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Introduction
Women plays a very important role in the Indian society. She has got different roles to play in family from her birth as a daughter, sister, wife, mother, grandmother till the end of her life which involves greater responsibilities. Development entails many changes. The outstanding age-related event in middle adulthood is menopause. The word menopause comes from the Greek words "menos" and "pause".
The term menopause means the end of the monthly menstrual cycle which is the central external marker of human female fertility. All women who live long enough will make transition to menopause (Wong et al., 2001 ). The menopausal ages were range from 40 to 50 years. During a woman's reproductive years, the follicles of the ovaries, under the stimulation of hormones released by the pituitary gland, periodically rupture and discharge their ova (eggs).Menopausal symptoms can really have an important impact in the daily, social and sexual life of postmenopausal women Hassa et al., (2005) . Numerous factors including menopausal status, social background, and education, physical and emotional health may influence women's knowledge and believes about menopause (Theisen et al., 1995; Avis and Mckinley, 1991) .
The dual role of taking care of familial as well as professional jobs has created stress in the life of women. The stress of women affects their physical and psychological health status.Few Indian studies have attempted to determine the rural-urban difference in menopausal age and symptoms. Thus, the present study sought to examine the variations in menopausal characteristics between urban and rural working & non-working women and how these characteristics can be predicted from differential socio-demographic variables.
II. Methodology
A descriptive study was conducted during 2013 in urban and rural areas of Dharwad city. A randomised population of total 120 women who had attained menopause. The information was collected from the women who had completed at least 5 years of menopausal period. Urban non working population comprise of 30 respondent taken from the Sandankeri area of Dharwad city while same number of rural non working women from Yattingudda village, Dharwad. Whereas, the urban and rural employed women 30 each were selected from University of Agricultural science, campus Dharwad. A pre-designed questionnaire was distributed to participants except for the illiterate. Respondents were asked to fill the questionnaire without leaving any question and, personal interview method was used to collect the required information from illiterate. General information pretested schedule consisted of items to elicit auxiliary information of the subjects regarding age, gender, family composition and health. Socio Economic Status Scale (Aggarwal et al., 2005) was employed to assess the SES of the family, Physical and General Health, PGI (Wig and Verma 1978) scale was used to assess the general physical health status of post menopausal women and Stress Index Questionnaire (Ivancevich and Matteson, 1980 ) was used to assess the general stress level of post menopausal women from both rural and urban area. Karl Pearson's correlation coefficient analysis was carried out to assess the degree of relationship between physical, stress and socio-economic status.
III.
Results And Discussion Table 1 shows that most of the respondents of both urban and rural women perceived that they were having severe health problems like backache, insomnia, dizziness, weakness, eye problem, sweating, uneasiness, irritability, loss of memory. Significant difference in the health status was observed between the urban working and non working postmenopausal women. Whereas there was no significant difference was observed between rural working and non working postmenopausal women. Higher per centage (90%) of the urban non working women's health was severely affected and 63.34% of the urban working women's health was severely affected. Whereas only 46.66% of the rural working women's health was severely affected and 50% of the rural non working women's health was severely affected. While 15% of the rural non working women's health was mildly affected. These findings are in agreement with the inferences drawn in the studies of Table 2 illustrates significant correlation between the aspects such as physical health, stress and socio economic status of the post menopausal women. Physical health condition of women was negatively correlated with stress and showed positive relationship with socio economic status. So we can say that, as the physical health of women improves, the stress in her daily life will get decreases and increased economic status of post menopausal women makes her physically fit. Noticeably it was found that, increased socio economic status of women lead to increased stress level. It might be due to the selection of highly earning samples for the study such as, University professors form the urban and labourers as well as assistants working in the university who were belonged to the rural locality. These findings are in agreement with the inferences drawn in the studies Sengupta and Srinivasan(2010).
IV. Conclusion
The present study revealed mean age at menopause to be 48 years. Most frequent menopausal symptoms were back pain, irritation of the eye, insomnia, fatigue and lack of energy followed by headache, hot flushes, cold sweats, and cold hand and feet. Analysis demonstrated that working women had a better menopausal age, specific quality of life in comparison with their non-working counterpart. The findings were in close agreement with other studies. The poor quality of life among non-working group of women was likely to be associated with their lack of economic independence, which reduces the possibility of availing health-care services. In rural areas, women have more limited access to food, education and medical care, and increased physical and mental health risk because of the existence of gender-based social, cultural and economic inequalities; however. It was found that women reported wide range of problems, both physical and psychological such as backache, uneasiness, profuse perspiration, fatigue, increased headache, hot flushes and sleep disturbances during the menopausal period. In addition to it, the factors affecting the differential perceptions need to be investigated in order to understand the phenomenon of menopause better and use the understanding to promote the well being of women concerned. 
